continued development of BCV as the first potential therapeutic for AdV, especially in the peds population.
Prospective Assessment of Diagnostic Infectious Disease Molecular PCR Testing with Early Fiberoptic Bronchoscopy (FOB) in the Evaluation of New Pulmonary Infiltrates in Hematopoietic Stem Cell Transplantation (HSCT) and Acute Leukemia (AL) Patients (pts)
Melissa Sanacore 1 , Stephanie Eaton 2 , Lawrence E. Morris 1 , Scott R. Solomon 1 , Asad Bashey 1 , Melhem Solh 1 , H. Kent Holland 1 . 1 Blood and Marrow Transplant Program, Northside Hospital, Atlanta, GA; 2 Pulmonary and Critical Care, Northside Hospital, Atlanta, GA Pneumonia is a major cause of morbidity in pts undergoing HSCT and AL therapy. Early FOB with culture, cytopath and viral ELISA testing improves survival. Early FOB at our center historically identified causative microorganism(s) in 37% of pts (68/183). We conducted an IRB approved prospective early FOB trial in 49 pts undergoing HSCT or AL therapy with respiratory symptoms and new radiographic lung infiltrates to determine the impact of the rapid PCR panel combined with culture testing. The PCR panel included Mycoplasma, Chlamydia, HSV, VZV, HHV7, RSV, hMPV, Rhino/Coronavirus, Adenovirus, Influenza A/B, Parainfluenza Type 1-3 and Aspergillus. The study was performed between 5/9/2011 and 9/1/2015 in 49 consecutive pts at a median of 106 days from treatment (4-1369): AL (14), autologous HSCT (4) and allogeneic HSCT (31). FOB was performed within 24 hours of diagnosis. Forty-eight, 37 and 16 pts were on anti-viral, antifungal prophylaxis and quinolone prophylaxis, respectively. Radiographs demonstrated new alveolar airspace/bronchogram (11); diffuse ground glass or interstitial (5); reticulonodular (19); nodular/cavitary (10), or single patchy (4) infiltrates. FOB results were positive in 40/49 patients (82%), with 24 positive cultures and 54 positive PCR tests. The airspace cohort had 7/11 positive bacterial or AFB/scedosporium (1) cultures with 5 concurrent positive viral and 1 Aspergillus PCR. The ground glass/reticulonodular cohorts had 19/24 positive viral PCR assays with polymicrobial viral infections in 6 pts, polymicrobial viral and bacterial infection in 2 and polymicrobial viral and fungal/yeast 4 pts. Aspergillus positive culture in 1 pt and by PCR in 1 pt. The nodular/cavitary cohort had 2 positive Aspergillus PCR, 1 MRSA, 1 MRSE, 1 Parainfluenza/hMPV, and 2 with colonization with HHV-7 with negative cultures. We conclude that the addition of molecular PCR testing to early FOB resulted in high identification of infectious pathogens and allowed rapid precision modification of antimicrobial therapy for the majority of patients. S53 Abstracts / Biol Blood Marrow Transplant 23 (2017) S18-S391
